
 
(207) 287-2070     Drinking Water Program               Fax (207) 287-4172 
                

Drinking Water Program Grant Project Extension Request 
 
 
PWS Name:       PWSID #       
Contact:       Phone:       
Address:       Town/City: 
State:      Zip:       Email Address:             
 
For which Grant are you requesting an extension? 
 

Wellhead Protection Grant      Source Water Protection Grant    Capacity Development Grant  
 
What year was the project originally awarded? _________      
 
Original project deadline: ________________________ 
 
Briefly describe the project: 
      
 
 
Reason for extension request: 
      
 
 
Have you received other extensions for this project?   Yes  No 
If yes, please describe:       
 
 
Project deadline requested (no more than 6 months after original project deadline): 
      
 
 
Signature: 
  

Title       

Print Name       Date       
 
Please submit to:  

Maine CDC Drinking Water Program 
286 Water Street, 3rd Floor 
11 State House Station 
Augusta, ME 04333 
Phone: (207) 287-2070 
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